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its consequencesPrior to 2007, the International Federation of Gynecology and
Obstetrics (FIGO) hadmade important contributions to the global effort
to reduce maternal mortality; however, and similar to almost every
other organization, FIGO had failed to direct its efforts speciﬁcally at
abortion-related maternal mortality. Abortion is a term that provokes
strong emotions in many people, and for many years it was deemed
wise to avoid the negative reactions provoked by this topic in highly in-
ﬂuential groups and individuals.
In 2006, however, a very wise, sensitive, and courageous woman,
Dr Dorothy Shaw, took ofﬁce as President of FIGO. Dr Shaw decided
that any possible risk associated with placing abortion at the forefront
of FIGO’s interests was well worth running, considering the high cost
of unsafe abortion for women’s health and their very life—a factual
risk generated daily around the world that is particularly high among
the poorest women in the least-resourced countries.
The story of howDr Shawbecame sensitized to the problem faced by
women forced to resort to an unsafe abortion is beautifully described in
the ﬁrst article of this supplement. The report describes her ﬁrst contact
with a woman suffering the consequences of unsafe abortion until the
moment she led the FIGO Executive Board to create a working group
on “Unsafe Abortion and its Consequences”. This name was later
changed to the “Prevention of Unsafe Abortion and its Consequences”
to make it perfectly clear that the intention of FIGO is to reduce the bur-
den of unsafe induced abortion and not simply to make safe abortion
more accessible.
Several of the articles in this supplement provide epidemiological
data that fully justify the creation of the Working Group and all the
activities it has promoted, through what has been named the FIGO
Initiative for the Prevention of Unsafe Abortion and its Consequences.
The need to work on this issue was fully understood by the 53 FIGO
member societies located in countrieswith high rates of unsafe abortion
and/or induced abortion that initially responded to FIGO’s invitation to
participate in the initiative. Not all of them, however, were able to con-
duct a situational analysis of unsafe abortion or a plan of action that met
the approval of their respective Ministry of Health or equivalent nation-
al authority.
An anonymous donor has generously funded the initiative and this
donation has permitted a structure that consists of a general coordinator
and 7 regional coordinators, one from each of the regions to which the
FIGO member societies participating in the program belong. These re-
gionswere deﬁned according to their geographical location andnumber
of participating societies: South-Southeast Asia with 6 societies; North
Africa and the Eastern Mediterranean with 5; Eastern Central Europe
and Central Asia with 4; Eastern Central and Southern Africa with 7;
Western Central Africa with 5; Central America and the Caribbeanhttp://dx.doi.org/10.1016/j.ijgo.2014.03.013
0020-7292/© 2014 International Federation of Gynecology and Obstetrics. Published by Elsevier Iwith 8; and South America with 9, comprising a current total of 44
FIGO member societies. Of these, our donor has selected 17 priority
countries located in Asia, Sub-Saharan Africa, and Latin America.
Someminimal changes have taken place in thenumber of participat-
ing societies over time. For example, Syria had an actively participating
society; however, contact has been lost with them after the outbreak of
political conﬂict in the country.
It is obvious that this wide diversity of countries involves an equally
wide diversity of cultures and political positions on abortion; conse-
quently, the range of options available for the prevention of unsafe abor-
tion and its consequences varies greatly. The FIGO Working Group
deﬁned several levels of prevention of unsafe abortion and its conse-
quences. These levels range from preventing an unintended/unwanted
pregnancy to preventing an inevitable abortion from being unsafe;
preventing further complications resulting from an unsafe abortion
that has already been performed; and preventing repeat abortion
through postabortion counseling and by immediately providing a con-
traceptivemethod of the woman’s choice. Societies were able to choose
whether to work on any one or all of these levels of prevention.
Five of the coordinators of regions containing a priority country
wrote articles describing the progress made by the initiative in their
respective regions. These articles show the different approaches
taken in the various regions and even by different countries within
the same region.
The other articles describe the experience of several of the partici-
pating societies in implementing their plans of action as examples of
the impact the initiative has had on the introduction of interventions
that have contributed to the prevention of unsafe abortion and its con-
sequences in their respective countries.
The results reported in these articles are not always positive. Follow-
ing the principle that as much can be learned from failures as from suc-
cesses, negative results should also be published, and hence one of the
articles reports on a country’s failure to achieve its deﬁned objectives.
Finally, one article touches speciﬁcally on one of the principal strat-
egies for reducing the burden of unsafe abortion: postabortion contra-
ception. This has been singled out not only because of a new insight
on how to render it more effective in reducing repeat abortion, but
also because it represents an intervention that is acceptable in every
country, irrespective of its cultural or political characteristics.
We expect that these various examples of successful interventions,
and even the unsuccessful one, will be of help to our colleagues around
the world who are complying with our professional duty to do our best
to reduce the number of women currently going through the difﬁcult
process of having an unsafe abortion or, at least, to decrease the severity
of the related complications. By these means FIGO is contributing toreland Ltd. Open access under CC BY-NC-ND license.
S2 EDITORIALreduce thehuman suffering and thematernalmortality and severemor-
bidity associated with unsafe abortion, which afﬂict millions of women
around the world every year [1].
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